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Deposit Account Number: 03-2769 

Deposit Account Name: Conley, Rose & Tayon, P.C. 
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□ Applicant claims small entity status. 

See 37 CFR 1.27 
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Reissue filing fee 
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18.00 = $126.00 
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103 18 
102 80 

104 270 
109 80 
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920* 
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113 
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113 
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55 
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117 
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155 


121 
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55 
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1,240 
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620 
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50 
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50 
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40 


146 


710 
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